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Pulp canal obliteration subsequent to trauma :
Canal localization and obturation

- Medha Jain*

Presentation

A 21 year old male patient reported with the complaint of pain in maxillary left central incisor for the last 3 
days. Patient had history of trauma before 4 years. On examination 21 was sensitive to hot/cold stimuli,  
tender to percussion and had no mobility. Patient was unaware of the mild discoloration of 21 and had no 
previous symptoms.

Radiographic examination confirmed the diagnosis of Pulp Canal Obliteration in 21. 

After Local anesthesia and rubber dam application, access cavity was prepared with the aid of dental 
operating microscope (OPMI PICO, Zeiss) at 8.5x and 13.6x. After the initial access preparation, a 1/2 mm 
Munce bur was used to penetrate the central area of the darkened tertiary dentin and the canal  located. After 
thorough cleaning and shaping, Calcium hydroxide was placed in the canal. Patient was asymptomatic on the 
recall visit after one week and Obturation was done by continuos wave of condensation technique.
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Discussion

Traumatic injuries to teeth commonly (4-24 %) leads to Pulp canal Obliteration (PCO), which 
presents itself as uncontrolled hard tissue deposition along the pulp chamber and root canal walls, It 
may partially or completely obliterate the pulp canal space over a period of time, making endodontic 

1procedures in such teeth v challenging.  Working under a microscope allows the operator to 
distinguish layers of dentin, based on changes in color, translucency, and refractive inexes to identify 

2] [remnants of pulpal tissue and avoid perforations or gross destruction of tooth structure.
[1] Approximately 7-27% of teeth with PCO develop pulp necrosis and periapical disease.
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Fig 2 Pre-operative 
radiograph showing a 

obliterated pulp space in 21

Fig 6.View of the root canal 
following final cleaning and 

shaping

Fig 7 View of the access cavity 
following Obturation by Warm 

Vertical compaction.

Fig 3 Access cavity under 
magnification showing the darker 

tertiaryirritational dentin and a 
white dot indicating the location

Fig 4 A catch felt with a fine 
Endodontic explorer - DG16 at the 

central white dot

Fig 5 The root canal negotiated 
with # 15 K file

Fig 8 The Immediate post 
obturation radiograph

Fig 1. Clinical view of 21 showing  a 
darker hue, loss of translucency and 

mild grey discoloration


